FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000050799 04-06-2007 90029 038 ***158.75

1. Entity Name

THIS AND THAT ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

Lous
6175 NW 167 ST POB 17-0938 QU“U
624 HIALEAH, FL 33017

HIALEAH, FL 33015

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllllm mllm Im’"l” |||“ Ilm II'

LI

Suite, Apt. #, efc. Suite, Apt. 4. alC. 01162007 Chg-P CRZE034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-0888629 / Not Applicable
Zip Country Zip Country - ' $8.75 Additional
5. Certilicate of Status Desired Iﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
KUKER, HOWARD L
508 DADELAND TOWERS N Street Address (P.0. Box Number is Not Acceptable)
9200 S DADELAND BLVD
MIAMI, FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature. lyped or prntad name ol ragisterad agenl and Lill 1l appiicatde (NOTE Regisierad Agent signalure (iquired when rens almg) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PO 3 Delete TILE [ Change [ Addition
HAME BEATRIZ, IBARRA NAME
STREET ADDRESS | POB 17-0938 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33017 CITY-SI-2IP
TIMLE D [ Delete (1I%3 [J Change [ Addfihion
NAME CABEZA, MARTHA NAME
STREET ADORESS | 7968 NW 190 TER STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 ciIry-si-21p
TALE [ Detete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
MLE [ Delese mie [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-2IP
TIMLE 3 pelete TITLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TLE 7 Detete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8i-2p CITY-ST-2IP

12. | hereby certity that the information supplied with this Ii|iné; does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR - PEDORPRINTEDNm!mFOT!ﬁ;;;R_Dl;;'DR \{’ { —DS'? 2 Daytime Phone ¥




